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Organization
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Administrator Email:
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Fiscal Year:
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Name of Accrediting Body:

Deemed Status:

Corporate Tax Status:
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II. Identification of Surgical Resources

Number of operating rooms

Number of procedure rooms

II1. Utilization Statistics

A. Total Patients and Procedures

Time Period Number of Patients

Status: Finalized

Number of
Procedures



Persons Served in twelve-month period 292 885

B. Ten Most Frequent Surgical Procedures Performed

CPT Code Total Procedures
28120 16
23120 11
27641 10
29823 19
29875 27
29880 36
29898 13
29822 19
28120 16
29881 21

I'V. Outcomes from Surgical Procedures

Number of patients with a Post-Surgical wound infection within 30 days following 2
a surgical encounter.



